Background There are several ways to treat for recurrent pericardial effusion and cardiac tamponade due to malignancy. They are repeated pericardiocentesis, pericardial instillation of sclerosing and chemotherapeutic agents, surgical creation of a pericardial window and transthoracic pericardiectomy. Surgical techniques are usually effective but bear a significant morbidity and mortality especially in chronic debilitating cancer patients. So percutaneous balloon pericardial window formation PBPWF which has less invasive and less risks has recently been introduced as an alternative to surgery in these patients.
malignant pericardial effusion. We did percutaneous balloon pericardial window formation successfully in 5 patients and failed due to adhesion of parietal pericardium in 1 patient. One patient developed recurrent pericardial effusion with tamponade at a mean follow-up of 11.4 9.6 months 1.5 26 months .
Conclusion These results suggest that PBPWF is an alternative method less invasive than subxiphoid surgical windowing, especially in critically ill patients with recurrent malignant pericardial effusion. It carries less risks and has more constant effects than repeated pericardio-centesis. Action. Cathet and Cardiovasc Diagn 38： 180-182, 1996 
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